one of the selectors, in a private office. At the end of the day, the candidates are advised as they leave that the selectors will now be making their choices, which will be indicated to the candidates as quickly as possible.
The panel of selectors have before them from the beginning of the day a rating record on which to make assessments of the candidates. Each selector is advised that it is his task to rate every candidate in an A-E scale for the factors shown on his rating record form and to assess how each candidate appeared to him on first impression and as he introduced himself, how each candidate performed in group discussion, in written testing (this score would be supplied by a tester), at the interview and so on. The chairman of selectors collates the scores given for each candidate and produces an overall assessment mark for each. The selectors then reach a unanimous decision to accept or reject each candidate against agreed criteria, reference being made in cases of doubt to all the other information availablework or study history, reports of past competence or achievement, even to the photograph and information about height and weight which candidates are asked to provide on the application form.
The benefits which the company sees in such a procedure are: it produces better trainees; some of the candidates, both successful and unsuccessful have been known to say that they could see that by using group methods, people almost choose themselves. The method encompasses those managers in the organization who feel they ought to have a say in selection, without recourse to the use of the stressful panel interviewstressful to the candidate and probably to the new selector also. A line manager untrained in selection can safely be offered a place in a procedure where he says nothing and is guided by other more experienced selectors when they, his colleagues, meet privately after the candidates have gone. The new selector clearly has to be trained beforehand even in these circumstances, but in a sense the selection methods provide a valuable form of training in themselves. It would seem essential for line and specialist managers in organizations to be involved in selecting people, some of whom will certainly work for, some with and some, later, perhaps over them. No candidate really can finally be said to fail for, though he might not be selected at one quarterly procedure, he may well be successful at the next or on a future occasion. Any factor assessment method with numbers of selectors is better than having one's selection practice open to the charge of influence or favouritism. There is no one scapegoat if criticism is levelled at selection; it can be directed at a system, not an individual. These things add up to a situation which is generally acceptable to all involved. No system is perfectthis one had a stayover percentage of 75 in 1970but a system which produces adequate numbers of acceptable candidates for all levels of posts over a long period of time is clearly seen to meet its only aimcredibility.
The selection of people for any activity is a highly important matter, and organizations should be professionally advised in the search for appropriate methods. No. 489 (1972) . This publication is indicative of the present stage in the development of technical aids in medical education, and shows that audio-visual aids have tended to do little more than support and enhance existing systems of teaching.
In a somewhat oversimplified simile the past uses of these technical aids might be compared with giving a stagecoach a coat of modem plastic paint and fitting it with Hydrolastic springs. It may look more up-to-date and it may provide a smoother ride. However, the passengers are not likely to arrive at their destination any more quickly. Fundamentally, therefore, there has been no real change, and it would be tempting to conclude that plastic paints and Hydrolastic springs are of little value. In an extension of this simile it could be said that although the internal combustion engine and the motor car have been invented, this new mode of transportation cannot be fully exploited until a wide range of related factors has been considered. These would include production facilities, garages, motorways and the training of drivers.
The WHO study group explored the wider implications of the design, production and uses of audio-visual aids if they were to make a real contribution to medical education. The report concentrates on applications to individual and small group learning rather than large group instruction. This is an important distinction and is part of the present development towards a more systematic approach to the planning, implementation and evaluation of teaching activities, where audio-visual aids are used as a means towards a well-defined end. Our department has published, with the collaboration of the Education Committee of the Physiological Society, the detailed learning objectives for a course on physiology (British Medical Association, Department of Audio Visual Communication 1972). It tells the student precisely what he should be able to do if he has learned successfully. These specifications are used to plan the learning steps, and the definitions are used to suggest the best way of learning for each step -whether individual study, group work, laboratory exercises or, very occasionally, lectures. The specifications also form the basis on which tests and examinations are constructed. So closely planned a curriculum might at first sight appear to be far too constraining and coercive. Quite the contrary emerges. Because the student knows exactly what is expected of him, he can plan and monitor his own progress more readily. Indeed, students may if they wish complete the course in half the normal time, provided they pass the regular diagnostic tests.
The University of Illinois College of Medicine (1972) has recently formulated learning objectives for the undergraduate clinical curriculum, and similar work is being undertaken for specific aspects of courses in other universities as widely distributed as the United States and Ceylon (Varagunam 1971) . In London, the Department of Medicine of King's College Hospital Medical School has formulated detailed learning objectives concerned with diabetes mellitus for a joint project with our department. This set out to establish whether audio tapes with illustrated notebooks can assist the individual student in final year revision.
We have also explored the practicability of defining learning objectives for a postgraduate course of study. A paediatric registrar has been seconded to us to try to define what a trainee general practitioner would be expected to learn, in order to detect illness in children aged 5 to 11 years. It is hoped that the expert consultative committee may pass the results of this work for publication. The study was based on an analysis of what the trained doctor would do. This led to a further analysis of the understanding, knowledge and skills that are required.
The report also includes questions and problems which indicate the extent or depth of learning expected from the trainee as well as a suggested sequence of learning, appropriate methods of learning and associated types of aids for learning.
Through our own experience and through contacts with teachers who are involved in the specification of learning objectives, we are well aware of the very considerable amount of time and effort required for this approach to the production of audio-visual aids. It would seem totally unrealistic to expect busy research workers and clinicians to undertake this activity in addition to their other responsibilities. Secondment would, perhaps, be more practicable, and the University Grants Committee (1972) has made it clear that it is fully aware of the implications.
We have been fortunate in obtaining generous financial support from the Nuffield Foundation to form a small centre for individual learning material in medical education. This centre will offer facilities for academic staff who can be seconded to plan, produce and evaluate material designed for individual learning.
However, even if similar facilities were to be established in all medical schools and postgraduate institutions, none of these could be expected to produce all the study material or even a significant proportion to meet the needs of their own students. Communication 1971a) . Buyers can make alterations to suit their own local circumstances, translate, re-record and make copies for use by their students. The only condition is that they clearly state that the relevant study material is based on the original programme devised by Dr X or Professor Y. This is necessary to safeguard the reputation of the original author. Two further aspects of learning aids in medical education may be relevant. The first concerns information on what teaching or learning materials are available. Even if a teacher is prepared to struggle through innumerable catalogues, he will seldom find enough data to help him make an informed selection for his students. Unlike books, audio-visual materials are not easily obtainable. They have to be inspected with special equipment and in real time: thus, for I2d instance, it will take one hour to inspect a 60 minute film or tape. The British Life Assurance Trust for Health Education (BLAT) has, therefore; made it possible for our department to institute a system of film and audio tape appraisal. When independent panels of teachers and subject specialists have found that a film or tape is likely to meet its claimed educational purpose for its specified audience, the BLAT Certificate of Educational Commendation is awarded. Only reviews of successful learning material are published in the department's bimonthly bulletin Information. A similar system has been adopted in the United States, and future catalogues may well come to exclude all material that has not been found to meet this criterion. We are now discussing an 18 months' pilot project with the National Library of Medicine in Washington to use the Medlars computer system for the storage and retrieval of information on selected non-print learning materials. If the project proves successful, it will be possible to give information on suitable materials for particular learning objectives at a specified level of studentship.
The last but no less important aspect of learning aids is concerned with their design and aoplication for individual or small group study. A number of questions will have to be answered before these aids can be applied with complete confidence of educational success. It will be necessary to establish which medium or combination of media is likely to lead most effectively to the attainment of specific types of learning objectives; what type of student can be expected to learn best in specified learning situations with specific learning aids; how information should be prepared so that learning with a particular medium will be most efficient; how the planning, production and evaluation of the learning material should be organized so that the teacher is not overtaxed in respect of his time; and whether this approach is justifiable and economically viable through the use of the materials by large numbers of students in other centres.
During the past three years we have undertaken a series of studies with financial support from the Nuffield Foundation. These projects were primarily designed to explore the acceptability and educational effectiveness of audio tapes. With the collaboration of a number of medical schools and postgraduate institutions in Britain and overseas we have been able to examine these aspects in relation to preclinical, clinical and postgraduate students. The use of tapes was investigated in a variety of learning situations, not only as a replacement of the lecture but also to integrate theory and practice in the laboratory, as a guide to further study, for revision, to provide extracurricular study material, and as an introduction to clinical practice, both in special study areas and in the students' own rooms.
We have also paid special attention to the ways in which information should be prepared and presented, so that learning will actually result from working with audio tape recordings (Engel 1971 ). This has led to experimentation with a variety of combinations of audio tape with notebooks, illustrated folders and special texts. However, slides were not used and were not found to be necessary or even desirable. The transferability of learning material from its centre of origin to other institutions (Engel et al. 1972 ) and the relative effectiveness of different recording voices (Wakeford 1972) were also investigated. A summary report on the project as a whole is available from the British Medical Association, Department of Audio Visual Communication (1971b).
Dr Peter Bowen (University of London Audio-Visual Centre, Bedford Square, London WCI) said he felt the most important factor in the preparation of any sort of teaching material was the close involvement of the individual teacher in its preparation and use. Without this involvement, learning aids often became impersonal, resulting in compromised teaching methods and alienated students. Film, television, tape/slide or any of the other so-called 'new' methods should be used as supplements to the more traditional ways of university teaching, in situations in which they were the best solutions to teaching problems. They should never be used just because they were available, or be thought of as a short cut or a solution in themselves.
Professor W Warwick (Guy's Hospital Medical School, London) summarized the teaching and research applications of closed circuit television within a department of anatomy, illustrating his remarks with videotape excerpts.
